MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-025851

DEPARTMENT OF PUHL'C HEALTH AND WELFAR n i
ILE:
Registration. District'No. ,—-—:—% rimary Rﬂllffﬂion Dhlru:f No. l_gg.s_ﬁﬁzgil‘lrarl No. ___6.92!1 s NumaER e

. 'fuci‘pﬁ'n“:m . 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residerce before-
2. COUNTY . - : - 2. sTATE M4 sgourd counry admisxion)
b, Col‘lg"(lf outside corporate limits, give TOWNSHIP only) Length of sta.y in1b c CITy Insida Limits

. R : _OR ‘ .
own St, Louls- | 40 Yrs, omn St, Louls . & |veE Ne D

c ;%ér%‘:TEogF ﬁf NOT in hospital, give ]o:ahon] . Inside Limits d. STREET (If cutside, give location) © * | Reside on Farm

INSTHTUTION l-|-5|+1 Laclede Ye X No [T AopRess ‘+5ll~l Laclede Y0 Nom

. NAME OF DECEASED Firer, Middle _Last 4. 'DATE Month Day Year

(Type or-print} JAMES . E, FELTS .. - Dg{fﬂ July.2 ) 1963

. SEX *4. 'COLOR OR RACE 7:- Moried [k Never Married (1 |8 DATE.GF PIR 9. AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR.
whit . “Widowed ] Divarced [] 9;2 g}og‘ Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 1Ob. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT CQUNTRY

ey gyorkioo U oven f refired) | v w1 4nnp Brewing [o. MeCarley Miss. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George E, Felts | FElla Belle Shaw Ruth Félts

15. WAS DECEASED EVER IN U.5. ARMEO FORCES? 17. INFORMANT
{Yes,, DNS unknown} 'Hf ves, give war or dates 6f | 3 Ruth Felts ‘+5‘+l I:ac1ede St Louis ,MO

18. CAUSE OF DEATH (Enfer only one cause per:line for (a) {b), and (c). - |N'rg|zVAL BETWEEN
PART-!. ‘DEATH WAS CAUSED BY: " LONSET AND.DEATH

IMMEDIATE CAUSE (a)’

CO NOT WRITE
ON'THIS STUB

VS 300
Rev. 4/59

AMENDED

ws |DATE

DOCUMENT

which gave riss to
above cause' (&),
stating the under-
iying cause’ iast.

. Conditions, If &ny, ]
|

‘BRUE TO {c}

PART- I{. OTHER- SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul -not rela"ed to the terminal PART: I1I 1] decoued was femala was
BN disease condition given in-PART | ‘fa} ] thera ‘a; gregniancy in last 90" days.

Tﬁ\'u l -8 Ne l £ Unknown

19. WAS AUTOPSY 20a: ACCIDENT  SUWCIDE HOMICIDE T 20b. DESCRIBE HOW INJURY OCCUﬁ? (Enter nature of Injury in PART 1 or. PART Il of item 18.}
PERFORMED?__. . (m] ‘0 o .
ves, 0 no K.

20c. TIME .OF ‘Hour _Month, Day, Year
[INJURY. a.m,

pm, . . _
0d. INJURY QCCURRED - .. ;| 20e. PLACE:OF. INJURY . (ug ‘inwor about home, | 20F. CiTY, TOWN, OR LOCATION COUNTY. -STATE
‘WHILE :AT-WORK: S i . farm, facrory ‘avreat;’ offncc bldg., et} . PR -
‘NOT-WHILE AT WORK!J,  * ; , Y

_ L Y. 4
31, il aftended the deceased -fio . M : Mrﬂ last -saw Ryry alive OMZ-—' : S—
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_ MEDICAL CERTIFICATION

m un lhe date stated sbove, and to the bast of- -my, knowledge,. from rhe causes. mred

4

] Tor . y - : . - ADDR| - 4 - /
L i23cINAME; OF,CEMETER? omcnmroxv 23d, I.OCA'I’ION City; towh; or cour

| ="sTrip? CRemaTION, | Zob. DATE .
h/ﬁﬁo‘fa"‘f"’ | 7/5/63 | - Vvalhalla Cemetery | St. LouisCo.,Mi: ss ouri.

,zn-r ERAL: mﬁzi!in’ 2301 La%ngyette Ave., 25: DABEGEED gzLocib%Erss 26, E::?ism ns /7 p

- "'1 Mo Licansstt Embaimer's Statement on Reverse Side)

USE BLACK INK
o OR
TYPEWRITER RIBBON

BYAFFIDAVITOF

TTEM NO.]_ SHOULD READ




-+ STATEMENT -BY lICENSEg_m_AlMER. .

hereby:certify that the body whose name i$ recorded on the reverse side of this certificate was embalmed by me,

or by . . : . Student-Efbslmer No.

working under my personal supervision.-

Student”

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LléENSED EMBALMER ln h:s OWN HANDWRITING. (Failure to comply
‘with- the above consmutes grounds for, revocation of Imense)
If embaimed by. a-STUDENT, he. also”shall sign in his ‘OWN handwntlng
] If thus body |s not embalmed fac! should be 0 stated above

b3




